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DEPARTMENT OF PUBLIC MEALTH AND WELFARE a Q b T
i Regiitration District N " 3 (0- _(Q '_1 3 STATE FILE NUMBER
AMENDED '_‘ﬂ"l :’_"B ' ° rimary Registration District No. B 7 Registrar’s No. __

) walll B ©
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased liv If institution: Residence before

a. COUNTY B one, 2. STATE M o b. CQUNTY d_ [ X !udglalnn)

b. CO!‘:‘(Y tli putside corporate limits, give TOWNSHIP only) Length of stay in b €. CI‘!Y Insicle Limits

L 6FY a, Mo | & Dags S (wlens ville 0 Mo

€, ;Ucl’.é?%ﬂEOOF _(lf NOT in hospital, give focation) Inside Lf‘mih ©od. A.SI%EREETSS {f cutside, give locatian) Reside on Farm

INSTITUTION 7 YR N ' 3] Y@l No D

3. NAME. OF DECEASED , i Middls . : - Last 4. DATE Pay Yeor

P Mok B Qdego [ oot & siea

5. SEX - . R EALE. 7. Morried F Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthaay) | IF UNBER'1 YEAR _IF UNDER 24 HE

F‘e—”‘a le gep. w'd"“"'d m] " Divorced U. q"l/— /”‘ 73 Months | Days Hours Min.

10a. USUAL OCCUPATION {Giva kind of work done | 100, KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and - state or country) | 12. CITIZEN OF WHAT IUN

during most orking lite, even if retired) — )
T A OME AT Homes Owensv.lle, Mol lepit
13a. FATHER'S NAME |3b._M°THER'S MAIDEN NAME 14." NAME OF AUSBAND, OR W/
ew ke - [ Augued Scego
15. WAS DECEASED EVER U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. A Address

[Yes, go, or unknown) [ (If yes, give war or dates of servi
A O | — ed.cal M

18. CAUSE OF DEATH (Enter only one cause per line
PART I." DEATH WAS CAUSED BY ERVAL BETWEEN

IMMEDIATE CAUSE la; : eﬂ R p I 4 C & ﬁ lf E-S 7'_ y; A;:;y
Conditions, lf- lnv, OUE TO (b‘) . G EU E'en C [Zﬁ 0 A RTE(" 5 CLEEI"I 5

which gave rise fo
above cause c}.)'

stating the under- ) . '

lying cause last. DUE TC (c) D‘ﬂﬁETE-‘ ﬁ’E“ IrUS

PART 1. OTHER SlGNWlCANT COND'T\ONS CONTﬁiBIJ“NG TO DEATH but not releted to the terminal PART UL, 1§ decestad was  female  was
disesse condition given in PART | (&) . thera & pregnancy in last 90 deys.

CEOLEC YS Tl Tls [D Yeas I ﬂn I [0 Unknown

19. WAS AUTOPSY | 20a. ACC[I:I])ENT SUICDIDE }HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES [] NO (B

0c.TIME OF  Foul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK lg farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WORK:[]

21. 1 attended the d ed from f '27";3 m__Lt'.é—-_'g.Land last saw tz,ulivc © - —‘

ny b=
Desth occurred at ! a.' 38 ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.:

DATE AMENDED

[
Z
LYY
2
=
1Y
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS.FOLLOWS
|NSTEAD OF

MEDICAL CERTIFICATION

{Degrea o fitla) 72b. ADDRESS Z2c. DATE SIGNED
- —-—

Vs Rat B 4 l
Z3b. DATE - . g —(Stare)

(OS5 /F63 Owensviete, MissouRri

L
ERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gottenstroeter Funeral Home, Owensﬁblle, Dﬁt E I9‘ a m ) Rg fcﬂn!'nﬂﬂ

" (Licansed Embalmaer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. P -
. al e . - . N
. w ! . -

1 hereby certify that the bo_dy_ whose name-is recorded on the reverse side of this certificate was embalmed By me,

or by . - Student Embatmer No.
working under my personal supervision.

Student

Sigrature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
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